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Form Created: January 2021

Project Name: 

Parcel Number(s): 

APPLICANT  Check Box if Primary Contact OWNER  Check Box if Primary Contact

Name: Name: 

Title: Title: 

Company: Company: 

Email: Email: 

Address: Address: 

City: State: Zip: City: State: Zip: 
Phone: Phone: 

Signature: Signature: 
(Signature Required) (Signature Required) 

AGENT  Check Box if Primary Contact ARCHITECT / ENGINEER  Check Box if Primary Contact

Name: Name: 

Title: Title: 

Company: Company: 

Email: Email: 

Address: Address: 

City: State: Zip: City: State: Zip: 
Phone: Phone: 

Signature: Signature: 
(Signature Required) (Signature Required) 

Proposed Land Use: 

Brief Description 
of the Proposal: 

Specific questions and issues you wish to have discussed at the meeting. (Attached separate sheet if necessary) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Please note the names of any Tribal Staff you have had contact with regarding this proposal.

Pre-Application Meeting Request Form 
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Form Created : January 2021

Submittal Checklist 



DIGITAL COPIES OF WRITTEN MATERIALS AND PLANS & GRAPHICS. 
Provide electronic files of all submitted written materials and plans and graphics for use by the 
Swinomish Indian Tribal Community during the review process. All documents shall be submitted in
unsecured PDF format. Documents totaling less than 10 MBs may be attached to the email submittal to 
permits@swinomish.nsn.us. If total file size is more than 10 MBs then email only the application form to
permits@swinomish.nsn.us, you will then be contacted with a link to upload all of the documents to
Dropbox. 


APPLICATION FORM. 
Provide a completed Pre-Application Meeting Request form. 



NARRATIVE. 
Provide a detailed description of the proposed project or proposal including, but not limited to: changes 
to the site, structure, landscaping, parking, and proposed use. 



PROPOSED CONCEPTUAL SITE PLAN. 
Applicants should provide as much information and detail as possible. Below is a list of recommended 
items to be shown on the Proposed Conceptual Site Plan. 

 Boundaries and dimensions of the property 
 Adjacent private and public streets and access points into the site 

 Existing easements 

 Location of all buildings, including setbacks 

 Location and layout of off-street parking 

 Height of structures 

 Location of water and sewage facilities(e) 
 Location of storm water quality/detention and LID facilities 

 Location of critical areas (e.g. wetlands, steep slopes, etc.), significant trees, and septic facilities 


PROPOSED ARCHITECTURAL ELEVATIONS (if applicable and available). 
Building height, direction each elevation will face, material elements (if known) and other features. 



PROPOSED ACCESS POINTS. 
How many access points to the public street(s) does the site have now and how many are proposed. 

Existing:   Proposed: 


NON SINGLE-FAMILY RESIDENTIAL PROPOSALS. 
Please provide the following information.  

The proposed type of construction. 

The proposed size of the largest building. 

The proposed occupancy and use of the structures.
Will there be any manufacturing processes ? 

Will you will be utilizing fire sprinkler systems?  Yes*    No    Not sure, but possible

Does the building currently have a fire sprinkler system?  Yes*    No    Not sure, but possible

Will you will be storing or using hazardous material?  Yes*    No    Not sure, but possible

*If yes, what type of material(s) will be stored?

Will you be storing high-piled combustible materials per 
the International Fire Code (IFC)? 

 Yes*    No    Not sure, but possible

*If yes, please answer the following questions.

Type of material to be stored. 

Gross building area (sq. ft.). 

Designated storage area (sq. ft.). 

Will the storage area be accessible to the public? 
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